1. Introduction {#sec1-1}
===============

Despite the global anti-tobacco policies and heightened public awareness of the harmful effects of tobacco, use of tobacco still remains a global public health problem ([@ref38]). It has been estimated that 5 million deaths occur annually due to smoking, and most of these happen in low and middle income countries ([@ref73]).

In Iran, over 65% of the population are in the age range of adolescence, which is considered the age of onset of tobacco use ([@ref62]; [@ref35]). Numerous studies conducted in the country reveal an alarming rate for tobacco and other substances use among Iranian adolescents ([@ref39]; [@ref52]; [@ref57]; [@ref26]; [@ref31]; [@ref50]; [@ref4]), whereas all the components of the so called MPOWER strategy to control tobacco consumption have begun in Iran and W.H.O (2011) has reported Iran as one of the first 20 countries with the highest achievement in the global fight against tobacco usage. Despite the onset of anti-tobacco policies since the 1990's in Iran, national studies have documented an alarming rise in adolescents tobacco trends especially among girls ([@ref39]). Results of national studies on tobacco use in Iran indicate reducing prevalence of regular users, but the problem of tobacco use among adolescents remains unresolved ([@ref72]). For example, it has been reported that 19.4% of Iranian adolescents have smoked in their lifetime, and 28.9% of school pupils occasionally smoke ([@ref35]). 66.7% of present smokers confess to have experienced their first cigarette at the age of 14 ([@ref50]), whereas tobacco use in adolescence is considered the gateway to use of drugs such as heroin, cannabis, cocaine, and stimulants, and has a powerful role in prediction of drug-related behaviors and other future problem behaviors.

The most common forms of tobacco use are cigarettes smoking and smokeless tobacco, and compared to users of other forms of tobacco, a large number from both groups use tobacco daily. In spite of reduction in cigarettes use, smokeless tobacco use has recently increased ([@ref11]). It seems that the existence of laws prohibiting smoking in public places and work environment have led the tobacco industries to produce substitutes containing tobacco ([@ref18]). This companies advertise use of smokeless tobacco products as cigarettes substitute in limited availability or when quitting cigarettes ([@ref14]), while epidemiological studies have shown a strong positive correlation between use of smokeless tobacco and various cancers such as oropharynx, esophagus, stomach, pancreas, and lung cancers ([@ref46]).

Effective prevention of tobacco products use in adolescence requires identifying important risk factors in adolescents' tobacco use initiation. Unlike the developed countries, where adolescents' drug use predictors have been identified, the above factors have not yet been fully clarified in developing countries ([@ref10]). Many studies have shown that adolescents' problem behaviors like tobacco use are associated with many factors in various domains, and several psycho-social factors are considered as important variables associated with tobacco use during adolescence ([@ref43]). Among these, family and peer factors are considered important predictors of smoking in adolescents ([@ref53]; [@ref25]; [@ref63]; [@ref67]).

Many researchers that have studied substance use in adolescents emphasize the social context, in which interactions within the family and quality and quantity of family relationships are considered as key aspects ([@ref19]). For example, parents tobacco use, quality of parent-children relationship, parental monitoring and clear rules within the family are mentioned ([@ref64]). Relationship with deviant or substance-using peers is another vital aspect of social context that could affect adolescents substance use ([@ref6]; [@ref9]). Some researchers believe that having smoker friends is the most important indicator of tobacco use by adolescents ([@ref33]). Generally, a review of studies conducted in developed countries suggests influence of disrupted families, history of smoking by parents and peers on adolescents substance use ([@ref10]; [@ref43]; Toumbourou, Hemphill, & Tresidder, 2007). Some researchers have gone so far as to consider family and peers as unique factors in substance use ([@ref3]; [@ref7]; [@ref9]; [@ref5]).

Moreover, although some studies have shown predictive impact of gender on substance use in adolescents ([@ref30]; [@ref10]), some others have shown that the gender difference does not always apply in different societies and cultures ([@ref45]). Some studies have attributed gender differences to family factors ([@ref58]; [@ref41]). For example, they have cited parental monitoring as one of the most important predictors of adolescents' outcomes ([@ref34]), however the exact nature of these effects has been not fully understood. Some studies have considered parental monitoring more influential in substance use by girls ([@ref16]), whereas in other research, monitoring is more effective among boys ([@ref49]).

Generally, strong variables regarding experience of tobacco use during adolescence are contravertial. An important part of these controversies is associated with population and cultural diversity in different countries ([@ref6]; [@ref65]; [@ref48]). Research into social and environmental factors associated with increasing substance use in developing countries have less been conducted ([@ref69]). Also, more studies are necessary to expose gender similarities and differences in substance use predictors in social context, especially in different societies and cultures. This issue is extremely important in countries with a young population and limited resources and facilitites. Wheras the above predictors are dissimilar in opposite genders, then prevention programs aiming to affect intended factors will be ineffective. Furthermore, design and implementation of gender-sensitive preventative strategies can be more successful. Thus, the present study has compared predictive risk factors associated with lifetime cigarette and smokeless tobacco use between 15to 18years old Iranian girls and boys, in social context (i.e. family and peer).

2. Materials and Methods {#sec1-2}
========================

2.1 Setting and Data Collection {#sec2-1}
-------------------------------

The present article is part of a larger mixed methods study on risk and protective factors associated with adolescents high-risk behaviors. Results of comparison between gender similarities and differences of risk factors associated with lifetime tobacco products use at family and peers levels are presented in this article. The data were collected through a population-based sample in a cross-sectional study. The sample was drawn through a cluster sampling method across Tehran, Iran. In this method, each household was considered as a cluster. First, Tehran was divided into five geographical districts (North, South, East, West, and Center), and sampling was carried out according to neighborhoods located in these five districts, and number of households in each neighborhood. The questionnaire was completed in self-reporting style, supervised by the researcher, in the absence of family members and others. Due to high sensitivity of the issues raised in the questionnaire, verbal consent was obtained from adolescents and their families. Participants were assured of confidentiality of information.

2.2 Sample {#sec2-2}
----------

Participants in this study were 870 Iranian adolescents (430 boys and 436 girls) aged 15-18 years that voluntarily completed the questionnaire in spring 2013. [Table 1](#T1){ref-type="table"} summarizes the sample characteristics.

###### 

Participant characteristics (N=870)

                                           n     \%
  ---------------------------------------- ----- ------
  ***Gender***                                   
  Male                                     430   50.3
  Female                                   436   49.7
  ***Age***                                      
  15yr                                     209   24.1
  16yr                                     227   26.2
  17yr                                     203   23.4
  18yr                                     228   26.3
  ***Family status***                            
  Living with both parents                 774   89.5
  Living with mother                       41    4.7
  Living with father                       36    4.2
  Living with others                       14    1.7
  ***Mother's education***                       
  Under diploma                            223   26.5
  Diploma                                  445   52.9
  Academic education                       173   20.6
  ***Father's education***                       
  Under diploma                            202   27.5
  Diploma                                  399   47.2
  Academic education                       244   28.9
  ***Mother's occupational status***             
  Employed                                 221   24.5
  Unemployed                               648   75.5
  ***Father's occupational status***             
  Employed                                 817   93.8
  Unemployed                               53    6.2
  ***Lifetime cigarettes smocking use***         
  Never                                    691   79.7
  Once or twice                            103   11.9
  Sometimes but not regularly              49    5.7
  Regularly in the past                    7     0.8
  Regularly now                            16    1.8
  ***Lifetime smokless tobacco use***            
  Never                                    804   92.4
  Once or twice                            33    3.8
  Sometimes but not regularly              27    3.1
  Regularly in the past                    4     0.5
  Regularly now                            1     0.1

Note. Sample sizes range (n=841 to n=870) due to item-level missing data

2.3 Ethical Consideration {#sec2-3}
-------------------------

This work was supported by Tehran University of Medical Sciences (grant number 91-03-28-19503). The ethics committee of Tehran University of Medical Science approved the protocol of the study. Participants were assured of confidentiality, and were told they could withdraw whenever they wished.

2.4 Measures {#sec2-4}
------------

The self-reported measures of family and peers risk factors were obtained from a adapted form of the Communities That Care Youth Survey (CTC-YS), which assesses wide ranging risk and protective factors, along with problem behaviors ([@ref2]). CTC-YS psychometric properties was previously examined by our research team in Iranian adolescents. In a study on 753 Iranian adolescents aged 15-18 years in 2012, reliability of CTC-YS was assessed using Cronbach's alpha, and its construct validity was assessed using confirmatory factor analysis. The validity and reliability of CTC-YS showed that with slight adjustments, this questionnaire has appropriate psychometric characteristics in Iranian adolescents.

### 2.4.1 Family Risk Factors {#sec3-1}

Four scales examined risk factors within the family level:

"Parental attitude favorable toward drug use" was measured through three items such as "In your parents opinions, how wrong is it for you to do the followings: Smoking cigarettes?"

"Family history of drug use" was measured through three items such as "Have any of your brothers or sisters ever: Smoked cigarettes?

"Poor family management" was measured through eight items such as "Would your parents know if you did not come home on time?"

"Family conflict" was measured using two items such as "People in my family have serious arguments."

### 2.4.2 Peer Risk Factors {#sec3-2}

Two scales examined risk factors within the peer level:

"Friends use of drugs" included three items such as "In the past year (12 months), how many of your best friends have smoked cigarettes?"

"Interaction with antisocial peers" included seven items such as "In the past year (12 months), how many of your best friends were suspended or expelled from school?

Each measure was composed of 8-2 questions generally answered on a 3-5 point scale, and α= 0.73-0.81.

### 2.4.3 Outcome Variables {#sec3-3}

The Outcome variables included both lifetime use of cigarettes and smokeless tobacco. The outcome was assessed using the following question:

"Have you ever smoked cigarettes/smokeless tobacco?" with responses on a five-point likert scale including "never, once or twice, sometimes but not regularly, regularly in the past and regularly now."

The outcome variables were recoded to form a dichotomous measure never or no use (0) and responses other than never or none (1).

### 2.4.4 Control Variables {#sec3-4}

Control variables included Family status (with or without both parents present in the family), Parental occupational status and Parental education.

2.5 Analytic Strategy {#sec2-5}
---------------------

Prior to commencement of any statistical analysis, data were suitably arranged for analysis, so that a number of items were reverse-coded again and items with different Likert scales were equalized. Respondents were scored on each risk factor by averaging responses to the items comprising each risk factor and accordingly, they were coded into "low-risk" and "high-risk" (low-risk=1, high-risk=2).

The main statistical analysis included a series of separate logistic regression analyses. Unadjusted logistic regression analyses were performed to examine the potential relationship between each risk factor and lifetime use of cigarette and smokeless tobacco, separately. Then, all rik factors of family and peer levels were entered into the adjusted logistic regression models, respectively. All the analyses for demographic factors had been controlled, and also, all analyses were conducted for girls and boys to predict the lifetime cigarettes and smokeless tobacco use, separately. Other than Family status factor, other demographic factors included Parental education and Parental occupational status did not show any significant correlation with cigarettes or smokeless tobacco use, and therefore they were not entered in the multivariate model. All analyses were conducted using the SPSS19.0 and a *p* value less than 0.05 was considered significant.

3. Results {#sec1-3}
==========

3.1 Participants Characteristics {#sec2-6}
--------------------------------

Among the participants, 50.3% were girls and 49.7% boys. 89.5% were high school students, and majority (94.2%) spoke Persian as their first language. Sample characteristics are presented in [Table 1](#T1){ref-type="table"}. Generally, 20.3% of adolescents reported cigarette smoking experience (17.8% girls, and 22.8% boys), and 7.6% reported use of smokeless tobacco (7.9% girls, and 7.1% boys). Meanwhile, 7.3% of participants were current cigarette users and 4.3% of them were current smokeless tobacco users. Descriptive statistics for each variable are provided in [Table 2](#T2){ref-type="table"}.

###### 

Particiapnt description

  Variable                                    N     M/Med   SD/Users %
  ------------------------------------------- ----- ------- ------------
  Parental attitude toward drug use (Boys)    436   1.12    0.36
  Family history of drug use (Boys)           433   1.70    0.82
  Poor family management (Boys)               424   2.38    0.40
  Family conflict (Boys)                      436   2.19    1.12
  Friend use of drugs (Boys)                  436   0.75    1.20
  Interaction with antisocial peers (Boys)    436   0.46    0.86
  Parental attitude toward drug use (Girls)   430   1.19    0.54
  Family history of drug use (Girls)          428   1.62    0.74
  Poor family management (Girls)              423   2.29    0.43
  Family conflict (Girls)                     430   2.28    1.14
  Friend use of drugs (Girls)                 430   0.37    0.57
  Interaction with antisocial peers (Girls)   430   0.27    0.47
  Cigarettes smoking (Boys)                   434   00      22.8
  Cigarettes smoking (Girls)                  428   00      17.8
  Smokeless tobacco (Boys)                    436   00      7.1
  Smokeless tobacco (Girls)                   429   00      7.9

Note. Mean (M) presented for family and peer variables; Median (Med) presented for outcomes. Standard deviation (SD) presented for family and peer variables; percent of users presented for cigarettes and smokeless tobacco use.

3.2 Predictors of Lifetime Cigarette use {#sec2-7}
----------------------------------------

[Table 3](#T3){ref-type="table"} presents lifetime cigarettes use predictors among boys and girls separately. In the unadjusted logistic regression analyses, all risk factors were predictors of lifetime cigarette use in girls, except risk factor of "Interaction with antisocial peers". The highest OR related to "Parental attitudes favorable toward drug use". In boys, all risk factors were predictors of lifetime cigarettes use, except "Poor family management", and the highest OR related to "Interaction with antisocial peers".

###### 

Unadjusted and adjusted logistic regression analyses examined family and peer risk factors for lifetime cigarettes smoking among boys (n=430) and girls (n= 436)

  Variable                                       Partially adjusted analyses OR (95% CI)                Fully adjusted analyses OR (95% CI)                                                                         
  ---------------------------------------------- ------------------------------------------------------ ----------------------------------------------------- ----------------------------------------------------- -----------------------------------------------------
  ***Family risk factors***                                                                                                                                                                                         
  Parental attitudes favorable toward drug use   3.58(1.11-11.5) [\*](#t3f1){ref-type="table-fn"}       4.98(1.77-14.4)[\*\*\*](#t3f3){ref-type="table-fn"}   2.03(0.58-7.02)                                       3.37 (1.09-10.3) [\*\*](#t3f2){ref-type="table-fn"}
  Family history of drug use                     3.26(1.92-5.55) [\*\*\*](#t3f3){ref-type="table-fn"}   3.12(1.69-5.74)[\*\*\*](#t3f3){ref-type="table-fn"}   2.83(1.69-4.76)[\*\*\*](#t3f3){ref-type="table-fn"}   2.54(1.35-4.75)[\*\*\*](#t3f3){ref-type="table-fn"}
  Poor family management                         1.47(0.76-2.84)                                        3.06(1.43-6.51)[\*\*\*](#t3f3){ref-type="table-fn"}   1.37(0.70-2.65)                                       2.40(1.13-5.11)[\*\*](#t3f2){ref-type="table-fn"}
  Family conflict                                1.37 (0.85-2.23)                                       3.02(1.72-5.28)[\*\*\*](#t3f3){ref-type="table-fn"}   1.32(0.80-2.19)                                       2.65(1.48-4.75)[\*\*\*](#t3f3){ref-type="table-fn"}
  ***Peer risk factors***                                                                                                                                                                                           
  Friends use of drugs                           3.79(1.92-7.48) [\*\*\*](#t3f3){ref-type="table-fn"}   4.81(1.65-13.9)[\*\*\*](#t3f3){ref-type="table-fn"}   2.54(1.18-5.45)[\*\*](#t3f2){ref-type="table-fn"}     4.40(1.49-12.9)[\*\*\*](#t3f3){ref-type="table-fn"}
  Interaction with antisocial peers              8.10(2.78-23.5) [\*\*\*](#t3f3){ref-type="table-fn"}   8.54(.66-109.7)                                       4.55(1.42-14.5)[\*\*](#t3f2){ref-type="table-fn"}     5.54(0.43-70.8)

The partially adjusted analyses control for family status, parent education and parent employment.

The fully adjusted analyses control for family status and all the 6 family and peer risk factors.

OR =Odds Ratio; 95% CI - 95% Confidence Interval.

p \<.05;

p \<.01;

p \<.001.

By performing adjusted logistic regression analyses, all family risk factors and one of the two peer risk factors named "Friends use of drugs" remained in the girls regression model. With respect to boys, both risk factors associated with the peers level still remained in the regression model, but in the family level, all risk factors were excluded from regression model, except "Family history of drug use".

Generally, the strongest predictor of lifetime cigarette use in both genders was associated with the peers level, so that in girls, "Friends use of drug" and in boys, "Interaction with antisocial peers" had the strongest predicting ability in lifetime cigarette use. The risk factors of "Family history of drug use" and "Friends use of drugs" were the common predictors of lifetime cigarette use in both genders.

3.3 Predictors of Lifetime Smokeless Tobacco Use {#sec2-8}
------------------------------------------------

[Table 4](#T4){ref-type="table"} presents lifetime smokless tobacco use predictors among boys and girls separately. In the unadjusted logistic regression analyses, all risk factors were predictors of lifetime smokeless tobacco use in girls except "Interaction with antisocial peers". Among these, the highest OR related to "Parental attitudes favorable toward drug use". On the other hand, in boys two risk factors of "Poor family management" and "Family conflict" did not show any significant relationship with smokeless tobacco use, and the risk factor of "Parental attitudes favorable toward drug use", showed the highest Odds Ratio.

###### 

Unadjusted and adjusted logistic regression analyses examined peer and family risk factors for lifetime smokeless tobacco among boys (n=430) and girls (n= 436)

  Variable                                       Partially adjusted analyses OR (95% CI)                Fully adjusted analyses OR (95% CI)                                                                          
  ---------------------------------------------- ------------------------------------------------------ ------------------------------------------------------ ----------------------------------------------------- ------------------------------------------------------
  ***Family risk factors***                                                                                                                                                                                          
  Parental attitudes favorable toward drug use   5.36(1.32-21.7) [\*\*](#t4f2){ref-type="table-fn"}     5.74(1.82-18.1) [\*\*\*](#t4f3){ref-type="table-fn"}   2.98(0.63-13.9)                                       4.39 (1.26-15.2)[\*\*\*](#t4f2){ref-type="table-fn"}
  Family history of drug use                     4.25(1.87-9.66)[\*\*\*](#t4f3){ref-type="table-fn"}    4.84(2.23-10.5) [\*\*\*](#t4f3){ref-type="table-fn"}   3.91(1.69-9.05)[\*\*\*](#t4f3){ref-type="table-fn"}   3.68(1.63-8.27)[\*\*\*](#t4f3){ref-type="table-fn"}
  Poor family management                         0.72(0.29-1.80)                                        4.15(1.22-14.1) [\*](#t4f1){ref-type="table-fn"}       0.75(0.28-1.99)                                       4.41(1.18-16.4)[\*\*\*](#t4f2){ref-type="table-fn"}
  Family conflict                                2.10(0.94-4.70)                                        2.88(1.32-6.26) [\*\*\*](#t4f3){ref-type="table-fn"}   1.83(0.78-4.25)                                       2.42(1.06-5.52)[\*\*\*](#t4f2){ref-type="table-fn"}
  ***Peer risk factors***                                                                                                                                                                                            
  Friends use of drugs                           4.67(1.84-11.86)[\*\*\*](#t4f3){ref-type="table-fn"}   5.21(1.59-17.02)[\*\*\*](#t4f3){ref-type="table-fn"}   3.67(1.27-10.5)[\*\*\*](#t4f2){ref-type="table-fn"}   4.90(1.49-16.12)[\*\*\*](#t4f3){ref-type="table-fn"}
  Interaction with antisocial peers              5.11(1.46-17.84)[\*](#t4f1){ref-type="table-fn"}       4.74(0.34-65.26)                                       2.23(0.53-9.40)                                       3.27(0.24-43.48)

The partially adjusted analyses control for family status, parent education and parent employment.

The fully adjusted analyses control for family status and all the 6 family and peer risk factors.

OR =Odds Ratio; 95% CI - 95% Confidence Interval.

p \<.05;

p \<.01;

p \<.001.

By performing adjusted logistic regression analyses, still all family level risk factors and one peers level risk factor (Friends use of drugs), remained in the girls regression model. With respect to boys, only one risk factor from family level (Family history of drug use) and one risk factor from peers level (Friends use of drugs) remained in the regression model. "Friends use of drugs" and "Family history of drug use" were common risk factors predicting smokeless tobacco use between both genders.

4. Discussion {#sec1-4}
=============

Problem behaviors like tobacco, alcohol and other substances use, mental problems, unsafe sex, unsafe driving and violence that increase adolescents short and long-terms mortality and morbidity, are largely preventable ([@ref15]). Meanwhile, lack of attention to gender differences has created a large gap in the prevention of problem behaviors ([@ref21]).

Although male gender is the biggest predictor of worldwide tobacco use with prevalence of 4 to 1 compared to women ([@ref17]), the joint W.H.O and C.D.C study of gender differences in tobacco use in the six regions worldwide was indicative of reduced gender differences in cigarette use and especially other tobacco products use between girls and boys, so that, in 70.1% users of other tobacco products (other than cigarette), no gender difference was observed ([@ref28]). Difference Reduction in prevalence of cigarette smoking between girls and boys, and also lifetime use of smokeless tobacco by girls, every step with boys, should draw our attention to the warning of the World Health Organization in the introduction to tobacco control treaty about the increase in smoking cigarettes and other forms of tobacco consumption by women and young girls worldwide ([@ref60]).

In the present study, boys had higher prevalence of lifetime cigarettes use compared to girls. However, the prevalence of lifetime smokeless tobacco use in girls was the same as boys, even slightly higher. Other researchers also found that gender differences in use of substances are decreasing ([@ref61]). Some researchers argue that the reason for this decreasing difference is the girls' tendency to compete with older boys, who are more likely to use substances because of their age group ([@ref36]). [@ref55] debated this worrying hypothesis that in perception of girls, being male and powerful, has increased tobacco smoking attraction among them.

Gender differences associated with substance use may be due to socio-cultural differences in terms of available opportunities for adolescents ([@ref12]; [@ref74]), or these differences may be associated with boys and girls tobacco type preferences ([@ref29]). It seems that both these factors are somehow implied in the present study, so that, adolescent girls have a higher tendency toward use of other tobacco products, like smokeless tobacco, or hookah, due to cigarette smoking being considered unbecoming for girls and women in Iranian culture. For example, common use of hookah by girls and women in Iranian society can be cited ([@ref40]). As the World Health Organization emphasizes, further studies should be conducted about women's use of different type of tobacco products such as snuff, chewing tobacco, smokeless tobacco, etc, especially in the developing countries ([@ref60]).

Principle aim of the present study has been to compare Iranian adolescent boys and girls in terms of predictors of lifetime use of tobacco products in social context (i.e. family and peers). In the present study, the common predicting factor in both gender, in cigarette use as well as smokeless tobacco use, was "Family history of drug use", which was a prticularly strong predictor among family factors in boys. In fact, this was the only family risk factor that remained in the boys regression model after performing multivariate regression analyses. The issue that use of cigarettes and other tobacco products is higher in adolescents with drug user parents, has been ascertained by researchers for years ([@ref37]; Flay, Hu, & Richardson, 1998; [@ref67]; [@ref32]; [@ref10]; [@ref64]; [@ref4]). In a study conducted in Tehran in relation to tobacco use indicators in uptown and downtown areas of the city, the only common predictor of cigarette use in both socio-economic areas was having a smoker father ([@ref57]).

Although, in many cases, it may be that parents substance use per se is not necessarily a risk factor, rather, the parenting style and family environment resulting from substance user parents may make a greater impact ([@ref66]). In the present study, this issue applied more to girls than to boys, so that in addition to the "Family history of drug use" risk factor, other family risk factors such as "Poor family management", and "Parental attitude favorable toward drug use" with high OR as well as "Family conflict" were the predictors of lifetime tobacco product use only in girls, but not in boys. It is argued that girls are probably more sensitive to family issues, or since they spend more time indoors compared to boys, they interact more with parents and are more exposed to family conflicts ([@ref21]), As resarchers have shown that the most effective factor in family interactions is length of time spent with the family ([@ref1]). However our study is in agreement with studies that found family factors stronger predictors in girls than boys ([@ref22]; [@ref8]; [@ref75]; [@ref16]; [@ref61]; [@ref41]), Other studies have found the above factors more dominant in boys ([@ref51]; [@ref56]) or have not found a significant difference between boys and girls in terms of existing risk factors in the family ([@ref47]; [@ref59]; [@ref23]). However, there are very few longitudinal studies about gender differencs.

In the present study, despite family factors being more significant in girls compared to boys, the highest Odds Ratio (especially in girls) related to the peer level's predicting factors. Furthermore, risk factors of both family and peer levels combined together, were observed more in girls, which probably indicates the interaction between family and peer risk factors to push girls toward use of tobacco products. As resarchers have shown, parents that neglect their duties and active involvement and monitoring children, can lay the grounds for influence of antisocial friends ([@ref71]). Parents' influence may be through their assertion in choosing youth friends ([@ref20]), which in turn influences adolescent attitudes toward tobacco use. Most studies have shown that this impact is the same in boys and girls ([@ref70]; [@ref43]; [@ref27]), but our study indicated highly important impact of family attributes on girls behaviors more than boys. It appears family, that is the most important, most noble, and decisive institution in producing children's personality basis in Iran, has a particular sensitivity in girls. Studies based on evolutionary theories have shown that perceptions and reactions of girls may be different from boys toward family factors, and consequently they are not equally exposed to risks ([@ref54]). However, studies on differences in mechanism of perception and experience of girls and boys of risk and protection factors have not yet been conclusive ([@ref21]).

Advantages of the present study include being population-based, equal number of boys and girls in the study, and assessing prevalence of lifetime use of smokeless tobacco and its social risk factors alongside lifetime cigarettes use in Iranian adolescents, which had not been considered in other studies.

The main limitation in the present study is its cross-sectional nature, which limits the possibility of establishing a causal relationship between variables. Conducting longitudinal, or even experimental studies to investigate the relationship between family and peer risk factors, and tobacco use among Iranian adolescents age and gender groups is required. The present study only considered family and peers risk factors, and the decisive roles of protective factors in these levels, singularly or in interaction with risk factors, in adolescent tobacco use have not been considered. Furthermore, other risk and protective factors in the individual, school, and community levels, each singularly, or in interaction with others can push adolescents toward tobacco products use, or conversely, prevent them from it.

5. Conclusion {#sec1-5}
=============

Given the common risk factors between adolescent boys and girls in the present study, design and implementation of preventative programs for adolescents tobacco use should be conducted with emphasis on the role of smoker parents at home, and friendship with substance user peers with antisocial behaviors, is also highly imortant in both genders (especially in boys). The influence of family factors on girls lifetime cigarettes and smokeless tobacco use was found to be higher than on boys in the present study. Combined family and peer risk factors together to predict lifetime use of tobacco products can be an example of interaction between these two groups of factors to push girls toward substance use, which needs to be confirmed through further and more in-depth studies.

The above gender differences in social predictors of lifetime tobacco use is a key factor in future preventative programs on adolescents and provides important perspectives in influential factors of tobacco use in girls and boys. These data can be used in the design of preventive elective strategies, especially in countries with limited resources.
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